a marked remedial effect. Another instance was that of a female suffering from tertiary trouble in the nose. Iodide of potass had been given for months with only very indifferent action, but on changing the treatment and substituting iodipin locally and generally, rapid improvement ensued. These and many other cases of severe and intractable syphilitic conditions of the nose and throat that had been seen and treated by Mr. Stuart-Low clearly established the great value of varying and alternating the treatment. He wished to emphasize the great utility of Donovan's solution, combining in itself mercury, arsenic and iodine, in the therapeutics of syphilis, and to say how often he had proved the value of local applications in the throat implications and complications of syphilis, especially mercurial fumigation and calomel inflation.
Dr. STCLAIR THOMSON suggested that syphilis would often get well without any treatment. When Dr. Lieven said more about the serum diagnosis in his reply, would he also tell the meeting about the SpirochTta pallida, when, where, and how to find it?) Mercury preparations through the skin he had used for many years, having, like Sir Felix Semon, seen disastrous results from treatment merely by the mouth. Sir Jonathan Hutchinson, in one of his last writings, in the " Syphilis Number " of the Practitioner, 1904, lxxiii, p. 145 , said he did not recommend treatment by the mouth because it was the best treatment, but simply because it was the most convenient. It was important to remember that patients objected to exposing that part of their anatomy which it was not correct to show either to friend or foe, and private patients very much objected to being "stabbed." Colonel Lambkin and Major French mentioned the importance of having patients in bed. At the Throat Hospital, Golden Square, they learned a long time ago the importance of putting patients to bed. When rubbed as out-patients they did not seem to get on, but on being put to bed and fed up they improved rapidly. Among the points which Dr. Lieven had not had time to treat of was that of tracheotomy. That operation could be avoided in many cases if the patient were put to bed and rubbed; he had avoided it in that way many times. But sometimes tracheotomy was inevitable. Then if the mercury through the skin were thoroughly kept ul) the larynx cleared up much more quickly than was the case before the trachea was opened. He also asked Dr. Lieven whether in hereditary syphilis inunctions were as satisfactory as in the acquired disease. He asked because in this country, unfortunately, it was the habit to treat those children only with hydrargyri cum creta by the mouth. That morning he saw a child with extensive keratitis and threatened total deafness, yet she had never had anything but a little hydrargyri cum creta, though she was now 10 years old.
Dr. SCANES SPICER said the Section was much indebted to Dr. Lieven and Colonel Lambkin for having brought before it the papers they had presented. Just now there was considerable stir in medical circles in connexion with the treatment of syphilis, especially as to the injection of the new salts, atoxyl, soamin, arsacetin, &c. Practitioners naturally felt interested in the question whether they must abandon the classical routine of oral administration of mercurial preparations in favour of these newer injection methods or of the more rigorous inunction system of Aix. He did not think, at present, the British public would stand, as routine measures, either systematic gluteal injections or the systematic inunctions and restraints of Aix; there was a popular idea that in this affection medicines should be given by the mouth, and it was supported by the bulk of professional opinion in this country, whether rightly or wrongly. Was it now necessary for the profession to get converted ? He was not referring to exceptionally severe cases or exceptional circumstances, but to the ordinary average case. As compared witlh twenty-five years ago the results of the treatment of syphilis in England had been highly satisfactory, for it was comparatively seldom now the bad rupial cases and necrotic and phagedenic developments were met with, aind the symptoms generally did not develop to such a severe degree. He felt confident that this improvement had been due to the methods customary in England of mercurial administration by the mouth. A very valuable irmeanis of applying mercury to the specific ulcerative lesions of the nose and throat, if used systematically, was the calomel fumigator, which now in view of the spirochmta becomes a rational instead of an empirical measure. It was important to see that the upper respiratory passages were clear when specific lesions of the mouth and throat were present. It did not do to ignore nasal obstruction because the patient had syphilis. He had seen with Mr. Hastings Stewart a remarkable case illustrating this. The patient had a severe deep naso-pharyngeal ulcer on the posterior wall extending down to the vertebral column, and it would not heal in spite of the most approved systemic treatment by several of the best experts; it had lasted about three years and caused the patient much distress. The patient had a high degree of nasal obstruction from septal deformity, was an aggravated and life-long mouth breather, and had great thickening and irritation of lips, tongue and pharynx. Operative clearance of the nasal obstruction made all the difference to that patient, for the improved ventilation and drainage of the post-nasal space allowed him forthwith to get well (as far as the naso-pharynx was concerned) under the very same systemic treatment which was previously unsuccessful; and Dr. Hastings Stewart had given him an opportunity of conforming the permanence of the result two years afterwards in that patient. Hence, although the specific affection may be the main matter in any case, local new specific conditions should not be ignored, and may even make all the difference in the result of our other measures.
Dr. DAN MCKENZIE drew attention to the difficulty of coming to a decision upon the question of the efficacy of any particular method of treating syphilis. Syphilis was a disease the course of which was spun out over long years, and the medical man who treated the "tertiaries" was but seldom the same individual as he who had treated the " secondaries." Thus the patient's word
